Introduction
Socioeconomic disadvantage (SED) and its contribution to the pain experience is of growing interest and relevance. This review will provide a brief overview of definitional and measurement issues related to SED. Selected literature considering the relationships between SED and pain will then be summarized, and several possible mechanisms to explain the relationships will be considered. Last, future directions for research and practice will be discussed.
Definitions of socioeconomic disadvantage
Socioeconomic disadvantage has been defined in many ways, making it difficult to compare studies or to identify patterns across studies [27] . Educational level is often used as a proxy for SED among individuals with health concerns since it is easily obtained, relatively stable beyond early adulthood, unlikely to be changed by impaired health, and has a greater association with health than income [6, 26] . Yet education varies across groups in its social meaning and consequences, may be less relevant to those living below the poverty level, has limited variability, and the economic return of education varies by gender, race, and ethnicity [16, 27] . Socioeconomic status (SES) is a composite demographic variable also frequently used in health research. SES generally includes a summary score composed of income, occupational status, and educational level. It is challenging to measure occupational status for individuals who work in the home or are not employed, however, a particularly relevant issue for individuals with pain. Additional limitations to using SES include: (1) information is limited to the individual, neglecting household and neighborhood information [8]; (2) its lack of precision and reliability; (3) it can fluctuate over time; (4) individuals' reluctance to disclose income information; and (5) it may not be comparable across racial, ethnic, age, or gender groups [1, 27] . Other variables (e.g. income, housing status, and insurance status) are often used in SED studies, but again there are difficulties associated with each of these measures. In planning pain studies, the complexity of determining what variables are most relevant for assessing SED in an increasingly diverse and aging society must be considered.
The association between pain and socioeconomic disadvantage
The relationships between socioeconomic disadvantage and risk for chronic disease are largely constant regardless of the definition of SED used. Over the years, lower SES has been associated consistently with virtually every aspect of poorer health including increased morbidity, decreased life expectancy, and higher infant mortality [20] . Not surprisingly, SED also is consistently associated with increased risk for pain. Pain and SED 
